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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPEOF CARE -
BASIS FOR REIMBURSEMENT 

3. 	 RURAL HEALTH CLINICS: Depending on typeof clinic in which services are provided. 
Hospitals and encounter rate clinics: sameas described in 1 and 2, respectively. For others and 
for non-Medicare coveredservices, fee-for-service subject to Department’s establishedpricing 
screens. 

4. 	 PRESCRIBED DRUGS: 
Pharmacies will be reimbursed for prescribeddrugs on the following 

basis: the lower of their usual and customarycharge to the general publicor 

=7/95 a. 

b. 
=7/95 

C.
=7/95 

=7/95 d. 

=YO0 e.-

TN# 00-11 
Supercedes
TN#W 

Single source legend products -

Multiple source legend products not 

approved for generic interchangeby the 

Illinois Departmentof Public Health 


Multiple source legend products approved 

for generic interchange by the Illinois 

Department of Public Health, but not on 

the HCFA FUL list 


Multiple source legendproductsapproved 

for generic interchange by the Illinois 

Department of PublicHealth,onthe 

HCFA FUL list 


Singleandmultiple source legendproducts 

for whichthe average wholesale priceis 

actual market average wholesale price 


standard package size AWP of 

NDC on claim, less lo%, plus 

a PROFESSIONAL dispensing fee 


standard package size AWP of 

NDC on claim, less12% plus 

a PROFESSIONAL DISPENSINGFEE 


lower of standard package size 

AWP of NDC on claim,less 

12%, plus a PROFESSIONAL 

DISPENSINGfee OR generic 

reference AWP less 12% plus 

a PROFESSIONAL dispensing fee 


lower of standard package size 

AWP of NDC claim,less 12% 

plus a PROFESSIONAL dispensing . 

fee OR generic reference AWP 

less 12%plus a PROFESSIONAL 

dispensing fee OR HCFA 

FUL unit price plusa 

PROFESSIONAL dispensing fee 


actual market wholesaleprice 

plus dispensing fee 
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